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December  19.  1988 


TO  THE  HONORABLE  JAMES  G.  MARTIN.  GOVERNOR 

AND  MEMBERS  OF  THE  1989  GENERAL  ASSEMBLY: 

The  Youth  Suicide  Study  Commission  herewith  submits  to  you  for  your 
consideration  its  final  report  on  adolescent  suicide.  The  report  was  prepared  by  the 
^outh  Suicide  Study  Commission  pursuant  to  Part  XXVUl  of  Chapter  873  of  the  1987 
Session  Laws. 

Respectfully  submitted. 


Senator  Wanda  Hunt 


<>. 


Representative  Barney  P.  Woodard 


Cochairmen 
Youth  Suicide  Study  Commission 


INTRODUCTION 

The  study  of  Youth  Suicide  was  authorized  by  Part  XXVI II  of  Chapter  873  of  the 
1987  Session  Laws  (1987  Session).  Section  28.2  of  Part  XXVIII  reads  in  part:  "The 
Commission  shall  study  the  issues  and  causal  factors  associated  with  the  serious 
problem  of  youth  suicide.  Among  the  issues  to  be  studied  are  the  following:  (1)  The 
causal  factors  of  youth  suicide;  (2)  The  relationship  of  youth  suicide  to  drug  addiction 
and  substance  abuse;  (3)  The  relationship  between  child  abuse  and  suicidal  behavior; 
(4)  Effective  monitoring  of  suicidal  youth  in  county  and  State  institutions:  (5) 
Treatment  and  intervention  programs  for  high  risk  youth;(6)  State  and  federal  funding 
for  the  prevention  of  youth  suicide,  and  the  treatment  of  high  risk  youth:  (7)  The  extent 
to  which  coordination  of  services  exists  among  State  agencies  and  the  scope  of  services 
provided  regarding  prevention  and  inter\'ention;  and  (8)  The  necessity  for  a  State  plan 
for  the  development,  coordination  and  delivery  of  a  comprehensive  system  of  services 
for  high  risk  youth."  The  relevant  portions  of  Chapter  873  are  included  in  Appendix 
A.  The  Commission  was  chaired  by  Senator  Wanda  Hunt  and  Representative  Barney  P. 
Woodard.  The  full  membership  of  the  Commission  is  listed  in  Appendix  B  of  this 
report.  A  committee  notebook  containing  the  Commission  minutes  and  all  information 
presented  to  the  Commission  is  filed  in  the  Legislative  Library. 
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COMMISSION  PROCEEDINGS 

The  Youth  Suicide  Study  Commission  met  eight  times  prior  to  issuing  this  report: 
December  II.  1987;  Januar>'  27.  1988;  March  I,  1988;  April  19.  1988:  September  20, 
1988;  October  3 1 -November  I.  1988:  November  21.  1988;  December  19.  1988.  Lists  of 
those  attending  Commission  meetings,  as  well  as  Commission  minutes  are  contained  in  the 
Commission's  records  on  file  in  the  Legislative  Library. 

December  11,  1987  Meeting 

The  Commission  held  its  initial  meeting  on  December  I  I.  1987.  Senator  Wanda  Hunt 
shared  a  report  by  the  Governor's  Advocacy  Council  on  Children  and  Youth  (GACCY) 
entitled  Teenage  Suicide:  The  Final  Cry.  The  report  indicated  that  in  each  year  since 
1977,  approximately  5.000  youths  between  ages  15  and  24  have  taken  their  own  lives.  In 
1985.  North  Carolina  ranked  tenth  among  states  in  suicidal  deaths  for  this  age  group,  with 
nearly  130  committing  suicide  each  year  between  1980-1985. 

Senator  Hunt  reviewed  the  duties  of  the  Commission  as  outlined  in  the  authorizing 
legislation.  Commission  member  Howard  Winokuer  indicated  that  the  term  "youth"  as 
relates  to  suicide  often  includes  anyone  from  as  young  as  9  years  old  up  to  age  22-24,  and 
that  the  appropriate  place  to  begin  suicide  prevention  is  with  students  and  parents.  He 
pointed  out  that  three  areas  for  consideration  are  prevention,  intervention  and  postvention. 

The  Commission  heard  from  representatives  of  several  agencies  and  organizations  who 
presented  statistics  and  case  histories  on  the  depth  of  the  problem  of  adolescent  suicide. 
Peyton  Maynard.  Governmental  Affairs  Director  of  the  United  Way  and  the  Association  of 
Retarded  Citizens,  expressed  that  in  view  of  awesome  statistics  the  Commission  should 
explore  the  wide  range  of  problems  and  concentrate  its  efforts  in  developing  a 
comprehensive  plan  to  address  those  problems.  Scott  Bryant-Comstock.  Child  Mental 
Health  Training  Unit.  Division  of  Mental  Health.  Mental  Retardation  and  Substance 
Services.  North  Carolina  Department  of  Human  Resources,  indicated  that  between  1960 
and  1980.  the  suicide  death  rate  for  ages  15-24  had  more  than  doubled  from  5.2  suicides 
per  1.000.000  to  12.3.  Pamela  Holland,  GACCY,  noted  there  was  nearly  a  300%  increase 
in  suicides  in  the  15-24  year  old  age  group  from  1950  to  1980,  whereas  the  general 
population  had  increased  by  only  11%.  Wendy  McGee  and  Cindy  Horowitz  presented 
information  about  Orange  County  Volunteers  for  Youth.  Joan  Bishop.  Counselor  at  C.W. 
Stanford  Middle  School  in  Hillsborough,  expressed  the  concern  of  the  North  Carolina 
School  Counselors  Association  about  the  numbers  of  suicide  attempts  that  are  never 
reported. 

January  27,  1988  Meeting 

At  its  second  meeting  on  Januan.'  27.  1988.  the  Commission  heard  from  Dr.  Friedrich 
V.  Wenz.  Consultant  in  Sociology  and  Criminal  Justice.   University  of  South  Carolina. 
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Wenz  stressed  the  need  for  State  leadership  in  youth  suicide  prevention,  and  urged  the 
Study  Commission  and  the  legislature  to  lake  a  leadership  role  in  increasing  public 
awareness,  and  working  in  partnership  with  local  governments  and  private  organizations  to 
expand  community  and  professional  involvement  in  addressing  the  problem. 

Wenz  began  his  presentation  with  a  discussion  of  the  precipitating  factors  of  youth 
suicide.  Though  there  are  many  uniquely  personal  characteristics,  there  are  some  common 
factors  which  appear  to  contribute  to  the  increase  of  youth  suicide.  A  loving,  caring, 
understanding  and  supportive  family  environment  seems  to  be  a  key  element  in  preventing 
suicide.  Broken  homes,  early  parental  loss  or  absence,  child  abuse  and  incest  have  been 
suggested  as  contributing  to  suicidal  behavior.  Additionally,  there  are  some  families  in 
which  there  is  a  history  of  suicidal  behavior  which  may  place  a  youth  at  risk.  The  increase 
in  suicidal  behavior  among  teens  has  also  been  linked  to  the  "stress  and  strain"  of 
adolescence.  Problems  in  school  may  lead  to  loneliness,  rejection,  and  low  self  esteem 
which  may  trigger  the  depression  frequently  found  in  suicide.  Wenz  indicated  that 
depression  is  often  part  of  adolescence,  but  at  some  point  depression  becomes  unhealthy. 
He  further  stated  that  one  in  five  children  show  signs  of  serious  depression,  that  as  many  as 
half  of  all  adolescents  suffer  from  depression  in  varying  degrees  of  severity,  and  that  at 
least  half  of  all  depressed  young  people  go  unrecognized  or  misdiagnosed.  Significantly, 
increased  use  of  drugs  over  the  past  two  decades  has  paralleled  the  increase  of  youth 
suicide.  According  to  Wenz.  adolescents  account  for  15%  of  drug-related  suicide  attempts 
seen  in  hospital  emergency  rooms,  and  as  many  as  80%  of  those  who  attempt  suicide  have 
been  drinking  at  the  time.  Excessive  use  of  alcohol  and  suicidal  behavior  may  both  stem 
from  depression  and  low  self  esteem.  Other  possible  factors  include  unwanted  pregnancy, 
runaway  and  homeless  youth  and  the  availability  of  guns.  Guns  now  account  for  more 
suicides  than  all  other  methods  combined. 

Dr.  Wenz  made  several  policy  recommendations  for  a  legislative  response  to  the 
problem  of  youth  suicide.  He  stated  that  education  is  the  keystone  to  prevention,  and  that 
every  resident  of  this  State  needs  to  gain  a  better  understanding  of  the  problems  and  needs 
of  young  people.  He  suggested  that  the  legislature  make  declarations  of  intent,  beginning 
with  the  premise  that  a  statewide  youth  suicide  prevention  program  is  essential  in  order  to 
address  the  continuing  problem  of  youth  suicide  through  the  state,  and  that  primary 
prevention  of  youth  suicide  must  begin  before  self-destructive  behavior  reaches  advanced 
stages.  Suicide  prevention  programs  should  emphasize  cooperation  involving  educational 
and  health  programs  at  the  State  and  local  levels  with  local  community  resources.  Wenz 
recommended  that  the  legislature,  to  the  maximum  extent  possible,  make  funds  available  to 
support  existing  programs  which  have  demonstrated  a  capacity  to  meet  the  needs  of  young 
people  and  families  in  the  prevention  of  youth  suicide,  and  to  support  demonstration  youth 
suicide  prevention  school  and  other  programs.  Additional  recommendations  include  an 
intergroup  task  force  to  develop  a  comprehensive  plan  of  action,  and  the  implementation  of 
a  youth  suicide  prevention  and  postvention  school  program. 

Commission  member  Howard  Winokuer  commented  that  while  females  attempt  suicide 
nearl_\  five  times  as  often  as  males.  male«;  are  more  likel_\  to  complete  suicide  because  they 
ollen' use  more  lethal  means.  Another  point  raised  b\  Dr.  Wenz  was  that  approximately 
16%  of  automobile  fatalities  are  actuallx  suicides,  which  do  not  show  up  in  the  suicide 
statistics. 


Scott  Br>'ant-Comstock.  Child  Mental  Health  Training  Unit.  Division  of  Mental  Health. 
Mental  Retardation  and  Substance  Ser\ices.  North  Carolina  Department  of  Human 
Resources,  presented  a  diagram  of  ser\ices  and  programs  which  are  available  to  youth  in 
crisis  (Appendix  C).  A  discussion  followed  involving  each  provider  of  the  services 
indicated  on  the  diagram. 

Dr.  Lenore  Behar.  Commission  member,  stated  that  the  population  of  affected  children 
may  be  divided  into  three  categories:  those  who  have  serious  mental  health  problems  for 
whom  a  personal  crisis  becomes  a  trigger  for  suicide:  those  with  unidentified  or  low-level 
coping  skills  who  appear  healthy,  but  who  respond  to  crisis  with  a  suicide  attempt;  and 
those  who  are  very  young  or  psychological!},  immature.  Ser\ices  provided  by  the  Division 
of  Mental  Health.  Mental  Retardation  and  Substance  Abuse  Services  have  components 
which  vary  according  to  the  needs  of  the  client,  and  may  include:  suicide  prevention; 
inter\ention  and  crisis  stabilization;  diagnosis  and  treatment;  and  handling  the  grief  and 
bewilderment  of  family  members  and  friends  after  a  suicide  has  occurred. 

March  1,  1988  Meeting 

The  third  meeting  of  the  Commission  was  held  on  March  1,  1988.  The  Commission 
heard  from  David  Donlon.  therapist  with  the  Orange-Person-Chatham  Mental  Health 
Center.  Director  of  their  Helpline,  and  co-author  of  the  Suicide  Prevention  Book.  Donlon 
suggested  that  the  legislature  support  the  availability  of  nurturing,  responsible  people  and 
appropriate  funds  for  training  teachers  and  other  school  personnel.  Donlon  estimated  that 
only  lO^'r  of  potential  suicides  are  reached  by  hotlines,  and  the  Commission  members  felt 
that  perhaps  greater  statewide  emphasis  might  be  placed  on  the  a\aiiabilily  of  hotlines  and 
other  community  resources.  A  subcommittee  was  appointed  to  explore  potential  resources 
and  to  determine  how  they  might  be  belter  utilized. 

Peter  Homer.  Director  of  Child  and  Family  Services  for  Vance.  Franklin.  Warren  and 
Granville  Counties,  asked  that  the  Commission  look  at  both  long  and  short  term 
approaches  to  the  problem  of  youth  suicide.  Homer  described  the  Family  Preservation 
Program,  which  is  a  crisis  triggered,  home-based  program  run  in  collaboration  with  the 
Juvenile  Court  and  the  Department  of  Social  Services. 

Howard  Winokuer.  Commission  member,  and  Director  of  "To  Life"  in  Charlotte, 
described  the  school-based  program  instituted  by  his  organization.  "To  Life"  is  a  non- 
profit educational  organization  which  is  pri\ately  funded.  The  school  program  is  part  of 
the  lOlh  grade  Personal  Issues  Class,  and  the  hope  is  that  students  can  be  educated  to 
recognize  the  signals  of  teenage  suicide  and  that  they  will  learn  mechanisms  to  cope  with 
their  problems.  Winokeur  advised  that  all  personnel  who  work  in  schools  should  be  trained 
about  suicide  prevention  and  taught  methods  of  intervention  and  post\ention. 


April  19,  1988  Meeting 

The  Commission  held  its  fourth  meeting  on  April  19.  1988.  Katherine  Hux.  of  the 
N.C.  Psychiatric  Association,  stressed  the  importance  of  the  Youth  Substance  Abuse  Plan 
and  voiced  a  concern  regarding  insufficient  funding  to  carry  out  effective  programs.  Ms. 
Hux  also  indicated  that  she  had  contacted  several  members  of  the  Association  to  invite 
them  to  speak  to  the  Commission,  and  read  a  letter  from  Dr.  Reinhart  of  Hendersonville. 
The  Commission  heard  from  Dr.  John  G.  Looney,  Professor  at  Duke  University.  Chief  of 
the  Child  and  Adolescent  Psychiatric  Unit  at  Duke  Hospital,  and  President  of  the  American 
Society  of  Adolescent  Psychiatry.  Dr.  Looney  suggested  that  intervention  should  be 
designed  not  only  to  deal  with  suicide,  but  with  systems  of  care  for  adolescents  which 
address  psychiatric  disorders,  risk-taking  disorders,  and  substance  abuse.  Looney  also 
indicated  that  education  should  begin  with  younger  children,  and  that  the  State  should 
build  a  coalition  among  churches,  schools,  government  and  health  providers  to  address  the 
problem  of  adolescent  suicide. 

Dr.  Bob  McKelvey.  Chief  of  Child  Psychiatrics  at  Baylor  University,  spoke  in  support 
of  access  to  information  for  physicians,  parents  and  teachers  to  know  which  signs  to  look 
for  and  what  care  is  available  for  troubled  adolescents.  McKelvey  stressed  that  access  to 
mental  health  clinics  is  particularly  important  for  children  with  limited  resources. 

Dr.  Frank  Black  Miller,  private  psychiatrist  and  Chairperson  of  the  North  Carolina 
Council  of  Child  and  Adolescent  Psychiatry,  spoke  in  support  of  more  effective  training  of 
school  counselors.  Helen  Harrell.  of  the  Charlotte  Drug  Education  Center,  pointed  out 
factors  which  are  appear  in  both  suicidal  behavior  and  in  drug  abuse,  including 
rebelliousness,  poor  relationships  with  teachers,  family  incohesiveness  and  low  self  esteem. 
She  explained  that  the  purpose  of  her  agency  is  to  prevent  drug  abuse  and  other  destructive 
behavior  by  promoting  healthy  habits  and  healthy  behavior. 

Alex  Fonville.  Area  Director  of  the  Family  Preservation  Program  in  Vance  County 
described  their  work  in  preventing  the  unnecessary'  removal  of  children  from  the  family 
environment.  The  program  accepts  referrals  of  families  from  the  Mental  Health  agency. 
Social  Services  and  the  Juvenile  Court  System.  The  focus  is  on  strengthening  the  family 
through  intensive  in-home  counseling.  Michael  Watson.  Director  of  the  Sandhills  Mental 
Health  Center  spoke  on  the  difficulty  of  recruiting  experienced  clinical  personnel  in  rural 
areas  of  the  state,  and  the  complete  lack  of  residential  services  in  those  areas.  Watson 
identified  child  mental  health  services  as  the  single  weakest  area.  Odell  Watson. 
Commission  member,  agreed  that  there  should  be  a  stronger  focus  on  high  risk  children  - 
children  in  transition,  children  being  removed  from  their  homes,  children  who  have  been 
abused  or  neglected,  children  in  foster  care,  children  with  substance  abuse  problems, 
children  who  are  in  the  juvenile  court  system  or  in  detention,  and  children  who  have  a 
loved  one  who  has  died. 

Dr.  Thomas  White,  of  the  Family  Counseling  Center  in  Raleigh,  told  the  Commission 
thai  statistics  are  misleading  in  that  man\  suicides  are  listed  as  accidental  deaths.  Dr. 
White  shared  his  belief  that  the  number  one  problem  in  America  is  unloved  children,  and 
that  North  Carolina  should  work  to  become  the  "State  of  Good  Kids".  He  recommended 
the  establishment  of  a  Suicide  Study  and   Resource  Center  at  one  of  the  major  State 
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universities,  a  statewide  hotline  service  to  respond  to  inquiries  and  crisis  situations,  and 
placement  of  special  coordinators  in  the  school  systems  to  make  better  use  of  existing 
resources. 

Clyde  Benedict.  Executive  Director  of  the  Child  Guidance  Center  in  Winston-Salem, 
indicated  his  interest  in  setting  up  a  pilot  program  on  suicide  prevention  which  could  be 
used  as  a  model  for  a  statewide  program.  He  has  submitted  a  grant  application  to  the 
Winston-Salem  Foundation  and  to  the  Kate  B.  Reynolds  Poor  and  Needy  Trust,  and  would 
be  interested  in  receiving  State  support.  Representative  Esposito  is  familiar  with  the  Child 
Guidance  Center,  and  commended  Mr.  Benedict  for  their  work  in  the  Forsyth  County  area. 

Commission  Counsel  presented  information  regarding  the  Federal  block  grant  funds  for 
suicide  prevention,  and  the  Commission  reviewed  relevant  legislation  from  the  State  of 
New  Jersey. 

September  20,  1988  Meeting 

The  Commission  held  its  fifth  meeting  on  September  20.  1988.  Dr.  Stephen  Halkiotis. 
Principal  of  Orange  High  School,  presented  testimony  regarding  his  experiences  with 
suicidal  teens.  Halkiotis  stressed  the  importance  of  training  for  school  personnel,  and  the 
availability  of  social  workers  and  counseling  for  students  and  their  families.  He  believes 
that  sexual  abuse  outranks  drugs  and  alcohol  as  a  leading  factor  in  youth  suicide. 

Fred  Davis.  Highway  Patrolman  and  founder  of  Parents  Against  Teen  Suicide  (PATS) 
presented  information  about  his  organization.  He  also  shared  his  very  tragic  personal 
experience  as  the  parent  of  a  15  year  old  daughter  who  committed  suicide.  Davis  is 
concerned  about  the  lack  of  preventive  programs  and  the  lack  of  postvention  counseling  for 
the  families  of  suicide  victims.  He  urged  the  Commission  to  recommend  appropriation  of 
seed  money  for  research  and  development  of  school  studies  and  to  implement  suicide 
education/prevention  programs  in  the  school  system. 

The  Commission  reviewed  and  discussed  key  points  of  suicide  prevention  legislation 
from  California.  Florida.  New  Jersey.  New  York  and  Wisconsin.  The  Commission  received 
a  report  on  a  pilot  program  which  was  instituted  in  New  Jersey.  These  models  will  be 
given  further  consideration  by  the  subcommittee  prior  to  the  next  meeting  of  the 
Commission. 

October  31  -  November  1,  1988  Meeting 

The  Commission  held  its  sixth  meeting  on  October  31.  1988.  and  reconvened  on 
November  1.  1988.  The  purpose  of  the  two-day  session  was  to  review  the  information 
received  by  the  Commission  during  prior  meetings  and  to  begin  to  formulate 
recommendations  and  draft  legislation  for  the  final  report  of  the  Commission.  The 
Commission  reviewed  the  national  and  State  picture  on  the  impact  of  youth  suicide,  and 
identified  some  factors  which  appear  to  be  present  in  suicide  attempts.  The  Commission 
then  discussed  areas  of  program  needs  which  had  been  identified  by  the  many  speakers  who 
appeared,  and  explored  legislative  options  which  might  be  included  in  the  final  report. 
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November  21,  1988  Meeting 

The  Commission  held  its  seventh  meeting  on  November  21.  1988.  The  Commission 
was  reminded  that  the  November  1  session  was  taped  and  was  scheduled  to  be  aired  on 
local  cable  systems  throughout  the  State  on  November  22.  The  co-chairs  of  the 
Commission.  Senator  Hunt  and  Representative  Woodard.  would  appear  along  with 
Commission  member  Dr.  Lenore  Behar  to  present  additional  information  about  youth 
suicide  and  answer  questions  during  the  call-in  portion  of  the  program. 

The  Commission  reviewed  legislation  drafted  by  counsel,  and  made  additional 
recommendations  for  the  final  draft  bill  which  will  be  included  in  the  report  of  the 
Commission. 

December  19,  1988  Meeting 

At  its  eighth  and  final  meeting  on  December  19.  1988.  the  Commission  approved  the 
final  report  containing  its  findings  and  recommendations  to  the  1989  General  Assembly. 
Senator  Hunt  announced  that  the  Commission  meeting  which  was  taped  for  broadcast 
would  be  aired  nationally  on  "State  to  State"  on  December  29.  and  that  mental  health 
professionals  would  be  available  to  respond  to  calls  from  viewers. 
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FINDINGS  AND  RECOMMENDATIONS 

In  1985.  North  Carolina  ranked  tenth  among  states  in  suicidal  deaths  for  persons 
between  the  ages  of  15-24.  with  nearly  130  each  year  between  1980-1985.  Mortality 
statistics  compiled  by  the  N.C.  Division  of  Health  Services  show  that  in  1986.  1  16  persons 
between  the  ages  of  15-24  died  as  the  result  of  suicide  and  self-inflicted  injury.  With  an 
additional  6  persons  between  the  ages  of  10-14.  the  total  number  of  youth  suicides  in  1986 
was  122.  There  was  an  increase  to  126  youth  suicides  in  1987.  including  3  children 
between  the  ages  of  10-14  and  123  between  the  ages  of  15-24. 

Relevant  portions  of  the  detailed  mortality  statistics  report  for  1986  and  1987  are 
included  in  this  report  as  Appendix  D.  Code  numbers  950-959  of  the  detailed  mortality 
statistics  report  reflect  the  number  of  deaths  by  suicide  and  self-inflicted  injury,  and  show 
totals  by  race.  sex.  and  age  at  the  time  of  death.  Subcategories  indicate  the  number  of 
deaths  by  specific  method  of  suicide,  and  show  that  the  primary  means  is  firearms  and 
explosives.  The  Youth  Suicide  Study  Commission  finds  that  these  figures  may  not  present 
a  true  picture  of  the  depth  of  the  problem,  as  many  automobile  deaths  and  other  fatalities 
characterized  as  accidents  are  actually  suicides.  There  are  estimates  that  for  ever)' 
completed  suicide,  there  are  from  100  to  300  attempts,  and  in  North  Carolina  this  could 
mean  a  minimum  of  13.000  attempts  each  year. 

The  Youth  Suicide  Study  Commission  determined  that  there  are  several  correlates 
which  indicate  a  potential  suicide  response.  One  of  the  most  prominent  correlates  is  drug 
and  alcohol  use.  Estimates  are  that  80%  of  youth  who  suicide  have  some  trace  of  drugs  or 
alcohol  in  their  systems.  Depression  is  found  to  be  a  cause  of  between  60-80%  of  suicides, 
and  may  be  triggered  by  home  and  family  problems,  poor  relationships  with  teachers  and 
peers,  academic  pressures,  unwanted  pregnancies,  or  traumatic  transition  experiences.  Lovj 
self-esteem  and  a  feeling  of  not  being  connected  with  others  may  also  be  a  major  factor,  as 
well  as  feelings  of  loss  caused  by  difficult  social  relationships,  divorce,  or  death  of  a  loved 
one.  The  Commission  finds  that  potential  teen  suicides  have  different  characteristics  than 
adults,  and  require  a  different  response. 

The  Youth  Suicide  Study  Commission  finds  that  youth  in  detention  facilities  also 
present  a  high  risk  for  suicide,  and  that  suicide  prevention  plans  for  such  facilities  should 
be  a  part  of  any  efforts  undertaken  in  this  State  (Appendix  E). 

While  there  is  some  indication  that  communities  have  responded  to  the  youth  suicide 
phenomena,  there  remain  gaps  in  service  delivery  which  must  be  overcome.  Several  states 
have  enacted  legislation  to  address  the  continuing  problem  of  youth  suicide,  and  have 
provided  services  to  make  youth  and  adults  aware  of  the  warning  signs  of  suicide,  along 
with  crisis  intervention  programs  and  counseling  for  families  and  teens.  The  Youth  Suicide 
Study  Commission  finds  that  the  State  should  lake  a  leadership  role  in  increasing  public 
awareness,  and  should  work  in  partnership  with  local  goxemments  and  private 
organizations  to  expand  communit\  and  professional  invohement  in  addressing  the  problem 
of  youth  suicide.  Education  is  the  ke\  to  prexention.  and  ever>  resident  of  this  Stale  needs 
to  gain  a  better  understanding  of  the  problems  and  needs  of  young  people. 
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The  Youth  Suicide  Study  Commission  finds  that  a  statewide  youth  suicide  prevention 
program  is  essential  in  order  to  address  the  continuing  problem  of  youth  suicide  throughout 
the  stale,  and  such  programs  should  emphasize  cooperation  involving  educational  and 
health  programs  at  the  State  and  local  levels  with  local  community  resources.  The 
legislature,  to  the  maximum  extent  possible,  should  make  funds  available  to  support 
existing  programs  which  have  demonstrated  some  capacity  to  meet  the  needs  of  young 
people  and  families  in  the  prevention  of  youth  suicide,  and  should  support  the  development 
of  youth  suicide  prevention  programs  in  schools  and  in  communities. 

After   reviewing   information    presented   by   mental    health   professionals,    school 
administrators,    service    providers    and    concerned    parents,    the    Youth    Suicide    Study 
Commission    makes    the    following    recommendations    and    presents    a    draft    bill    for 
consideration. 

Recommendation  #  I . 
Youth  Suicide  Advisory  Board 

The  Commission  recommends,  and  provides  in  its  draft  legislation,  that  a  permanent, 
ongoing  Youth  Suicide  Advisory  Board  be  established  within  the  Department  of  Human 
Resources.  While  the  Board  will  be  housed  administratively  in  the  Department  of  Human 
Resources,  it  will  work  cooperatively  with  both  the  Department  of  Human  Resources  and 
the  Department  of  Public  Instruction.  The  Board  will  coordinate  statewide  efforts  in  youth 
suicide  prevention,  and  will  be  responsible  for  the  development  of  a  statewide  plan.  The 
Board  will  report  to  the  Governor  and  the  1991  General  Assembly. 

Recommendation  #2. 
Public  Awareness  Campaign 

The  Commission  recommends,  and  provides  in  its  draft  legislation  that  the  Youth 
Suicide  Advisory  Board,  with  the  assistance  of  the  Department  of  Human  Resources  and 
the  Department  of  Public  Instruction  plan  and  institute  a  public  awareness  campaign, 
including  a  state  conference  on  youth  suicide.  The  Conference  on  Youth  Suicide  should 
emphasize  the  needs  and  goals  of  a  statewide  action  plan,  and  should  involve  as 
participants  current  and  potential  service  providers.  The  Conference  should  serve  as  a 
"kick-off"  for  the  Youth  Suicide  Advisory  Board  in  publicizing  the  existence  of  the  Board 
and  activities  which  will  be  undertaken  by  the  Board  in  developing  the  statewide  youth 
suicide  action  plan. 

Recommendation  #3. 
Planning  Grants 

The  Commission  recommends,  and  includes  in  its  draft  legislation,  the  appropriation  of 
funds  for  planning  grants  lo  be  awarded  to  local  entities  for  development  of  community- 
based  suicide  pre\ention  programs.  EigHi  planning  grants  in  the  amount  of  $10,000  each 
will  he  awarded.  tv,o  in  each  of  four  areas  of  the  State.  The  areas  are  those  determined  by 
the  Division  of  Mental  Health.  Mental  Retardation  and  Substance  Abuse  Ser\'ices 
(Appendix  F).  The  grantees  will  be  selected  by  the  Youth  Suicide  Advisory  Board,  and 
may  include  public  or  private  non-profit  organizations,  agencies,  schools  or  hospitals. 


Recommendation  #4. 
Dissemination  of  Information 


The  Commission  recommends  that  the  Youth  Suicide  Advisor>  Board  m  cooperation 
with  the  Department  of  Human  Resources  and  the  Department  of  Public  Instruction, 
develop  a  communitv  suicide  prevention  packet  which  would  include  access  to  information 
for  physicians,  parents  and  teachers  to  know  which  signs  to  look  for  and  what  care  is 
available  for  troubled  adolescents.  Access  to  mental  health  clinics  is  particularly  important 
for  children  with  limited  resources,  and  information  regarding  those  services  should  De 
included  in  the  packet. 

Recommendation  ^5. 
Journalism  Training 

News  stories  articles,  and  dramatic  presentations  on  the  subject  of  suicide  have 
frequently  come  under  question  in  the  past  few  years.  The  concern  has  been  that  such 
presentations  mav  have  stimulated  some  persons  to  attempt  s^'cde.  and  there  's  confusion 
about  how  the  subject  should  be  treated  to  minimize  this  effect.  The  Public  Information 
Committee  of  the  American  Association  of  Suicidology  has  offered  guidelines  intended  to 
aid  in  a  responsible  presentation  of  information  about  suicide  (Appendix  G). 

The  Commission  recommends  instruction  in  college  and  university  joumalisni  courses 
on  responsible  reporting  of  suicides  which  would  ensure  a  better  understanding  by  future 
journalists  of  the  impact  a  suicide  story  may  have  on  an  adolescent  who  may  be 
"contemplating  suicide  or  on  the  families  of  victims. 

Recommendation  #6. 
Elementai-5  Scliool  Counselors 

Since  one  of  the  difficulties  associated  with  vouth  suicide  is  young  people  looking  for 
options  and  not  finding  them,  it  is  important  to  have  persons  available  in  the  school 
environment  who  can  talk  with  students  about  their  problems  and  help  them  identity 
positive  solutions.  Consequently,  the  Commission  recommends  that  everything  possible  be 
done  to  increase  the  counselor  :  student  ratio,  particularly  in  the  lower  grades. 

Recommendation  #7. 
Training  for  School  Personnel 

The  Commission  supports  the  availabilitv  of  responsible  persons  who  are  in  position  to 
provide  assistance  to  vouth  who  exhibit  signs  of  distress.  Teachers  and  other  schoo 
personnel  are  often  able  to  obsene  beh?xiors  which  signal  distress,  and  should  be  trained 
about  suicide  prevention  and  taught  methods  of  inter\ention  and  postvention  ihe 
Commission  recommends  that  the  Department  of  Public  Instruction  provide  statt 
development  training  in  youth  suicide  prevention. 
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APPENDIX  A 


GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 

1987  SESSION 

RATIFIED  BILL 


CHAPTER  873 
HOUSE  BILL  I 

AN  ACT  TO  AUTHORIZE  STUDIES  BY  THE  LEGISLATIVE  RESEARCH 
COMMISSION.  TO  CREATE  AND  CONTINUE  VARIOUS 
COMMITTEES  AND  COMMISSIONS.  TO  MAKE  APPROPRIATIONS 
THEREFOR.  AND  TO  AMEND  STATUTORY  LAW. 

The  General  Assembly  of  North  Carolina  enacts: 

PART  I.    TITLE 
Section  1.    This  act  shall  be  known  as  "The  Study  Commissions  and 
Committees  Act  of  1987." 

PART  XXVIIl. YOUTH  SUICIDE  STUDY  COMMISSION 

Sec.  28.1.    There  is  created  the  Youth  Suicide  Study  Commission. 

Sec.  28.2.  Duties  of  the  Commission.  The  Commission  shall  studv  the 
issues  and  causal  factors  associated  with  the  serious  problem  of  youth  suicide. 
Among  the  issues  to  be  studied  are  the  following: 

( 1 )  The  causal  factors  of  vouth  suicide: 

(2)  The  relationship  of  youth  suicide  to  drug  addiction  and 
substance  abuse: 

(3)  The  relationship  between  child  abuse  and  suicidal  behavior: 

(4)  Effective  monitoring  of  suicidal  youth  in  county  and  State 
institutions: 

(5)  Treatment  and  inter\'ention  programs  for  high  risk  youth: 

(6)  State  and  federal  funding  for  the  prevention  of  youth  suicide, 
and  the  treatment  of  high  risk  youth: 

(7)  The  extent  to  which  coordination  of  services  exists  among  State 
agencies  and  the  scope  of  services  provided  regarding  prevention 
and  intervention:  and 

(8)  The  necessity  for  a  State  plan  for  the  development, 
coordination  and  delivery  of  a  comprehensive  system  ol  senices  for 
high  risk  youth. 

Sec.  28.3.    The  Commission  shall  consist  of  13  members,  as  follows: 
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(1)  The  Secretary'  of  Human  Resources  shall  sene  ex  officio; 

(2)  The  Superintendent  of  Public  Instruction  shall  sene  ex  officio; 

(3)  Two  members  of  the  House  of  Representatives  appointed  by  the 
Speaker  of  the  House; 

(4)  Two  members  of  the  Senate  appointed  by  the  President  of  the 
Senate; 

(5)  One  representative  of  the  Mental  Health  Study  Commission  to 
be  appointed  by  the  Chairman  of  the  Mental  Health  Study 
Commission; 

(6)  Two  members  at  large  appointed  by  the  Speaker  of  the  House; 

(7)  Two  members  at  large  appointed  by  the  President  of  the 
Senate: 

(8)  Two  members  at  large  appointed  by  the  Governor. 

Sec.  28.4.  Vacancies  shall  be  filled  in  the- same  manner  as  initial 
appointments.  All  initial  appointments  shall  be  made  within  one  calendar 
month  from  the  effective  date  of  this  act. 

Sec.  28.5.  The  Commission  shall  have  its  initial  meeting  no  later  than 
October  I.  1987.  at  the  call  of  the  Speaker  of  the  House  and  the  President  of 
the  Senate.  The  Speaker  of  the  House  and  the  President  shall  each  appoint  a 
cochairman  from  the  membership  of  the  Commission.  The  membership  shall 
meet  upon  the  call  of  the  cochairmen. 

Sec.  28.6.  The  Commission  members  shall  receive  no  salary  for  serving  but 
shall  receive  necessary  subsistence  and  travel  expenses  in  accordance  with  the 
provisions  of  G.S.  120-3.1.  138-5.  and  138-6  as  applicable. 

Sec.  28.7.  The  Commission  may  hold  public  meetings  across  the  State  to 
solicit  public  input  with  respect  to  the  issues  of  youth  suicide. 

Sec.  28.8.  The  Commission  shall  have  the  authority  to  obtain  information 
and  data  from  all  State  officers,  agents,  agencies,  and  departments  while  in  the 
discharge  of  its  duties,  pursuant  to  the  provisions  of  G.S.  120-19  as  if  it  were  a 
committee  of  the  General  Assembly.  The  Commission  shall  ha\e  the  authority 
to  call  witnesses,  compel  testimony  relevant  to  any  matter  properly  before  the 
Commission,  and  subpoena  records  and  documents  provided  that  any  patient 
record  shall  have  patient  identifving  infonnation  removed.  The  provisions  of 
G.S.  120-19.1  through  G.S.  120-19.4  shall  apply  to  the  proceedings  of  the 
Commission  as  if  it  were  a  joint  committee  of  the  General  Assembly.  In 
addition  to  the  other  signatures  required  for  the  issuance  of  a  subpoena  under 
this  section,  the  subpoena  shall  also  be  signed  by  the  cochairmen  of  the 
Commission.  Any  cost  of  providing  information  to  the  Commission  not 
covered  by  G.S.  120-19.3  may  be  reimbursed  by  the  Commission  from  funds 
appropriated  by  this  act  for  the  Commission's  stud\ . 

Sec.  28.9.  The  Commission  shall  report  \o  the  General  Assembly  and  the 
Governor  the  results  of  its  study  and  recommendations.    The  final  report  and 
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recommendai ions  shall  be  submitted  prior  to  the  1989  Session  of  the  General 
Assembly. 

Sec.  28.10.  There  is  appropriated  from  the  General  Fund  (o  the  Legislative 
Senices  Commission  the  sum  of  twenty-five  thousand  dollars  ($25,000)  for  the 
1987-88  fiscal  year  to  fund  the  study  authorized  by  this  Part. 

Sec.  28.11.  At  the  request  of  the  Commission  the  Legislative  Services 
Commission  mav  supply  members  of  the  staff  of  the  Legislative  Services  Office 
and  clerical  assistance  to  the  Commission  as  it  deems  appropriate. 

Sec.  28.12.  The  Commission  may.  with  the  approval  of  the  Legislative 
Services  Commission,  meet  in  the  State  Legislative  Building  or  the  Legislative 
Office  Building. 


-—EFFECTIVE  DATE 
Sec.  31.    This  act  is  effective  on  July  1.  1987. 
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APPENDIX  B 


MEMBERSHIP  OF  YOUTH  SUICIDE  STUDY  COMMISSION 


Lt.  Governor's  Appointments 

Sen.  Wanda  H.  Hunt.  Cochair 
Post  Office  Box  1335 
Pinehurst.  NC  28374 
(919)  295-3794 

Dr.  Ronald  Anderson 
I  109  Manchester  Drive 
Carv.  NC  2751  1 
(919)  790-2460 

Sen.  Helen  R.  Marvin 
I  19  Ridge  Lane 
Gastonia.  NC  28054 
(704)  864-2757 

Mr.  Howard  Robin  Winokuer 
Post  Office  Box  9354 
Charlotte.  NC  28299-9354 
(704)  332-5433 


Speaker's  Appointments 

Rep.  Barney  Paul  Woodard. 

Cochair 

Box  5 

Princeton.  NC  27569 

(919)936-3151 

Rep.  Theresa  H.  Esposilo 
207  Stanaford  Road 
Winston-Salem.  NC  27104 
(919)  765-5176 

Rep.  William  Freeman 
502  Burton  Street 
Fuquav-Varina.  NC  27526 
(919)  552-2643 

Rev.  Gene  Watterson 
617  Peach  Street 
Shelbv.  NC  28150 


Dr.  Robert  Davis 
1407  Lord  Foxlv  Drive 
Greensboro.  NC  27405 


Governor's  Appointments 

Rep.  Cov  C.  Privette 
Post  Office  Box  2  1 26 
Raleigh.  NC  27602 
(919)  828-7815 


Ex  OfTicio 


Dr.  Lenore  Behar 
Division  of  Mental  Health. 

Mental  Retardation  and 

Substance  Abuse 
Department  of  Human  Resources 
Albemarle  Building 
325  N.  Salisbur\'  Street 
Raleigh.  NC  27611 
(919)  733-4665 


Mr.  Odell  Watson.  Director 
Division  of  Student  Services 
Department  of  Public  instruction 
Education  Building 
100  W.  Edenton  Street 
Raleigh.  NC  27611 
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Staff:  Ms.  Brenda  Carter 

Legislati\e  Services  Offi(.e 
(919)  733-2578 

Clerk:  Ms.  Martha  Dixon 

(919)  733-9608  (O) 
(919)  787-1363  (H) 
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APPENDIX  C 


Services  and  Programs  for  Youth  in  Crisis 
Provided  by  Public  and  Private  Agencies 
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APPENDIX  E 


*  BFTTEK  SmClUr  I'KFVrKTlON  I'l.AKS  UKCr.D  Ft)!:  .II'VFNIIK  KACll.lTlF.S 


At  leasi  six  youths  ranging;  in  age  from  12  lo  17  committed  suicide  in  California 
juvenile  halls  or  jails  last  year.   Authorities  said  iliey  do  not  keep  comprehensive 
records  on  completed  suicides,  much  less  on  suicide  attempts,  and  thus  cannot 
compare  198-^  with  prior  years.   But  six  deaths  in  one  year  -  and  probably  hundreds 
of  suicide  attempts  -  appeared  to  represent  a  worsening  of  the  problem.   In  August 
the  California  legislature  approved  a  resolution  to  force  the  Youth  and  Adult 
Correctional  Agency  to  study  current  suicide-prevention  procedures  and  make 
recommendations . 

Independent  experts  on  suicide  prevention  already  are  voicing  criticism  of 
procedures  which  they  say  do  not  adequately  protect  suicidal  youths  and  may  in 
fact  increase  suicidal  tendencies.   While  California  is  taking  the  lead  in 
focusing  attention  on  the  issue,  many  other  states'  juvenile  corrections  systems 
need  better  suicide  prevention  plans,  according  to  suicide  experts. 

For  example,  the  common  practice  of  isolating  a  suicidal  youth  in  a  private  cell 
and  checking  on  him  every  15  or  30"  minutes  fails  on  two  counts,  they  say:  youths 
may  kill  themselves  between  checks,  no  matter  how  "suicide-proof"  the  design  of 

the  room;  and  the  forced  isolation  may  deepen  the  youth's  depression. 

"You  can  window-dress  it,  call  it  'intensive  observation,'  but  in  any  event  it 
isolates  the  youngster  and  exacerbates  the  problem,"  said  Charlotte  Ross,  director 
of  the  Suicide  Prevention  and  Crisis  Center  of  San  Mateo  County,  a  private,  non- 
profit group  that  studies  suicide  prevention  and  provides  training  materials  and 
guidance  to  schools,  correctional  agencies  and  other  groups  who  deal  with  suicidal 
youths.   Ross  said  a  better  policy  is  to  assign  the  suicidal  youth  a  roommate, 
preferably  the  most  responsible  youth  available. 

Across-the-board  improvements  in  suicide-prevention  procedures  and  staff  training 
are  needed  at  many  juvenile  detention  facilities,  Ross  said.   While  the  suicide 
rate  in  the  general  population  has  not  changed  significantly  in  the  last  30  years, 
the  rate  for  adolescents  has  tripled,  according  to  Ross.   Characteristics  shared 
by  suicidal  adolescents  include  feelings  of  humiliation,  parental  deprivation, 
depression,  isolation,  and  lack  of  self-worth  -  all  of  which  are  felt  intensely 
by  juveniles  in  institutions,  Ross  said.   The  risk  is  highest  for  youths  held  in 
adult  jails,  where  eight  times  as  many  youths  commit  suicide  as  would  be  expected 
from  children  of  the  same  age  in  the  general  population,  according  to  a  study  by 
Ross  for  the  state  of  California. 


*  Cririnal  Justice  Newsletter.  Volume  16,  Number  3,  February  1,  1985. 
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Ross  said  slie  sometimes  uses  financial  arguments,  not  humanitarian  appeals, 
when  she  urges  state  officials  to  take  protective  measures.   In  at  least  five 
of  the  six  cases  of  suicide  by  California  juveniles  last  year,  relatives  have 
begi  n  legal  action  against  the  state  or  expressed  ar.   intention  to  do  so.   And 
legal  standards  for  negligence  are  changing,  Ross  said.   Instead  of  asking 
whether  the  institution  actively  contributed  to  a  suicide,  courts  have  begun  to 
ask  whether  the  institution  failed  to  help  a   suicidal  youth-a  standard  that 
aggrieved  relatives  find  easier  to  ineet ,  Ross  said. 

The  first  action  officials  should  take  is  to  appoint  a  suicide  prevention  coor- 
dinator, said  John  Rakis,  deputy  executive  director  of  the  New  York  City  Board 
of  Correction.   Suicide  prevention  need  not  be  a  full-time  job,  but  assigning 
one  person  responsibility  establishes  accountability,  Rakis  said  at  a  meeting 
of  the  American  Correctional  Association  Januarv  18  in  Orlando,  Florida. 

Rakis  said  the  responsibilities  of  a  suicide  prevention  chief  include:   screen- 
ing of  incoming  offenders  for  suicidal  traits;  training  of  staff  to  recognize 
danger  signs  of  an  impending  suicide;  establishment  of  procedures  to  follow 
when  danger  signs  are  recognized,  such  as  referral  to  staff  psychologists;  and 
basic  crisis  intervention  techniques,  including  cardio-pulmonary  resuscitation 
training  for  each  staff  member.   CPR  training  can  make  a  critical  difference, 
because  most  suicides  in  detention  facilities  are  by  hanging,  Rakis  said. 

Records  should  be  maintained  regarding  suicide-prevention  activities  and  any 
incidents  of  self-destructive  behavior  or  threats,  Rakis  said.   "You  must  have 
a  paper  trail  to  make  people  accountable,"  he  said. 

Initial  screening  of  incoming  offenders  is  designed  to  ascertain  whether  the 
offender  has  ever  before  attempted  suicide,  had  suicidal  feelings,  or  is  depres- 
sed.  In  addition  to  direct  questions  about  possible  suicidal  feelings,  a  "mood 
evaluation"  questionnaire  may  be  used.   In  one  such  variation,  the  subject  is 
read  10  statements  such  as  "I  have  friends  I  can  depend  on,"  or  "I  know  what  I 
want  to  do  with  my  life,"  and  is  asked  whether  he  feels  that  way  never,  some  of 
the  time,  a  good  part  of  the  time,  or  most  or  all  of  the  time.   A  simple  numeri- 
cal calculation  produces  an  estimate  of  the  youth's  psychological  state:   normal, 
anxiety  reaction,  mild  depression  reaction,  or  moderate  to  severe  depression. 

Intake  counselors  also  should  look  for  physical  signs  of  self-destructiveness, 
Rakis  said,  such  as  wounds  or  scars. 

Experts  stress  that  previous  suicide  attempts  are  important,  and  all  suicide 
attempts  must  be  taken  seriously,  even  if  the  offender  does  not  injure  himself, 
because  a  suicide  attempt  may  be  a  "dress  rehearsal"  in  which  the  offender  seeks 
to  determine  whether  the  chosen  means  of  death  is  one  he  can  stomach.   "A  sui- 
cide attempt  may  be  a  cry  for  help,  or  an  attempt  to  manipulate,  but  we  must 
assume  it  is  a  rehearsal,"  said  Dr.  Bruce  L.  Danto,  a  consultant  to  the  National 
Institute  of  Corrections  in  Fullerton,  California.   "A  suicide  attempt  is  a  sign 
that  they're  in  that  pattern,  and  noxt  time  they  might  succeed,"  said  Doreen 
Davis,  legislative  liaison  for  the  California  Youth  Correctional  Agency. 

There  may  be  10  suicide  attempts  for  every  completed  suicide,  or  even  as  many 
as  100  attempts,  Ross  said,  citing  widely  differing  studies.   Four  out  of  five 
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persons  who  commit  suicide  have  made  al  least  one  previous  attempt,  she  said. 

The  most  common  misconception  about  suicide  is  that  the  person  who  is  serious 
about  ending  his  life  doesn't  talk  about  it,  Ross  said.   In  fact,  Ross  said, 
after  a  suicide  occurs  she  of  ten  hears  comments  such  as,  "He  said  something 
about  how  he  might  as  well  be  dead,  but  I  didn't  take  him  seriously."   Before 
committing  suicide,  many  people  directly  threaten  to  do  so,  or  make  veiled  com- 
ments about  being  a  burden  to  their  families.   Juvenile  detention  officers 
should  be  trained  to  recognize  such  indirect  or  direct  threats,  Ross  said. 

Other  danger  signals  include:   sudden  changes  in  personality;  any  financial 
arrangements,  even  minor  ones  such  as  giving  away  a  favorite  book  or  record 
album;  crying;  sitting  silently;  staring  at  nothing;  not  sleeping  or  eating; 
and  an  unexplained  change  in  mood  from  despair  to  relief,  Ross  said. 

Juvenile  corrections  staff  members  also  should  be  trained  to  watch  for  "trig- 
gering factors,"  Ross  said.   These  include  any  emotional  stress,  embarrassment 
or  pain,  such  as  the  death  of  a  family  member  or  friend.   In  retrospect,  the 
precipitating  "cause"  of  a  suicide  may  seem  trivial,  but  in  fact  the  final  stress 
was  added  to  an  ongoing  feeling  of  depression  or  failure,  Ross  said.   For  youths 
in  correctional  facilities,  a  feeling  of  being  abandoned  by  one's  family  in- 
creases the  risk  of  suicide  according  to  a  study  by  Danto.   Thus  disappointment 
when  a  farily  member  fails  to  show  up  on  visiting  day  could  trigger  a  suicide, 
Ross  said. 

Once  the  danger  signs  of  suicide  are  known,  corrections  officers  should  be^^train- 
ed  to  "act  on  their  hunches,"  Davis  of  the  California  Youth  Agency  said.   "They 
shouldn't  be  afraid  to  talk  to  someone  who's  acting  suicidal^.^   You  don't  wait 
for  ther  to  come  to  you,  because  they  may  never  come  to  you,"  she  said. 

Basic  counseling  guidelines  stress  the  need  to  listen  to  a  suicidal  youth,  try 
to  imagine  how  he  feels,  and  discuss  his  feelings  frankly  and  calmly  with 
straight  forward  questions.   To  refuse  to  acknoWlegde  the  problem  reinforces 
the  subject's  fear  that  he  is  abnormal  or  repulsive,  Ross  said.   Experience 
shows  that  talking  about  suicide  does  not  encourage  the  subject  to  do  it,  she 
said.   "A  frank  and  honest  discussion  is  not  going  to  push  someone  over  the 
edge,"  she  wrote  in  a  prevention  manual.   "On  the  contrary,  it  is  an  important 
first  step  toward  suicide  prevention." 

Corrections  officers  also  are  advised  not  to  offer  platitudes  or  Pollyanna-like 
advice  to  "think  about  how  much  better  you  have  it  than  most  people."   Such 
advice  worsens  feelings  of  guilt,  Ross  said.   Most  adults  have  experienced 
depression  and  know  that  eventually  it  passes,  but  adolescents  may  feel  that 
their  depression  is  abnormal,  and  may  not  even  know  there  is  a  name  for  the 
way  they  feel,  Ross  said.   Counselors  may  lead  a  youth  to  discuss  his  feelings 
by' sharing  their  own  experience  with  depression,  reinforcing  the  idea  that  even 
competent  adults  sometimes  are  depressed,  she  said. 

In  order  tc  gather  more  detailed  information  about  suicide  atteT.pts  within  juve- 
nile correctional  facilities,  Ross  has  developed  standardized  forms  to  be  filled 
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out  by  staff  as  self-destructive  behavior  occurs.   Instead  of  narrative  descrip- 
tions, the  forms  use  checklists  in  order  to  allow  computerized  tabulation  of 
data  statewide.   Accurate  information  about  when,  where,  how,  and  why  youths 
threaten  suicide  or  hurl  themselves  intentionally  may  help  officials  improve 
staff  training  in  suicide  prevention,  experts  said. 

For  example,  Rakis  of  the  New  York  City  Board  of  Correction  found  that  of  5A 
suicides  by  adults  and  youths  in  New  York  City  jails,  50  occurred  in  single  cells, 
"There's  no  way  to  design  a  suicide-proof  jail,"  he  concluded.   While  cells 
should  be  designed  to  minimize  the  opportunity  for  suicide  (including  such 
measures  as  elimination  of  electrical  conduits  and  coat  hooks  and  ventilation 
grates  which  might  be  used  in  a  hanging),  a  more  effective  suicide-prevention 
measure  is  multiple  occupancy  of  cells,  Rakis  said. 

Rakis  said  New  York  has  had  success  training  inmates  to  help  each  other  by 
watching  for  suicidal  behavior  and  conducting  peer  counseling.   In  addition, 
one-page  flyers  describing  symptoms  of  suicidal  intentions  are  distributed  to 
visitors.   "Inmates  may  confide  in  visitors  but  not  in  staff,"  he  said.   The 
flyers  provide  the  name  of  a  counselor  for  reports  of  depression  or  suicidal 
warning  signs. 

California's  staff  training  includes  discussion  of  how  to  maintain  morale  if  a 
suicide  occurs,  according  to  Davis  of  the  Youth  Correctional  Agency.   "Often 
good  staff  quit  because  they  feel  they  failed,"  she  said.   A  suicide  also  may 
trigger  other  suicides  by  youths  who  had  been  thinking  about  it,  Davis  said, 
so  officers  must  increase  their  sensitivity  in  the  wake  of  a  completed  suicide. 

Additional  information:   For  information  about  suicide  prevention  training  and 
materials,  contact  the  National  Committee  for  Youth  Suicide  Prevention,  1811 
Trousdale  Drive,  Burlingame  CA  9A010  (A15)  877-560A. 
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APPENDIX  F 


North     Carolina 


MErjTAL  Health,  Mental  Retardation 
Substance  Abuse  Programs 


Western 

REGIONAL  OFFICE 
BLACK  MOUNTAIN 


North 
Central 

REGIONAL  OFFICE 
WlNSTON-SALEM 


South 
Central 

REGIONAL  OFFICE 
fayetteville 


Eastern 

REGIONAL  OFFICE 
GREENVILLE 


COUNTY  SERVICES      •  AREA  PROGRAM     "REGIONAL  OFFICE   •  STATE  FACILITIES 
COUNTY  LINE    —  AREA  LINE    —  REGIONAL  LINE 
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APPENDIX  G 


Preliminary  Guidelines  for  Media  Developed 


Chorlci  VorKOP«f 


'n  response  to  reauesis  from  the  medio  for  guidelmei  for  res- 
e  reporting  oituiciaei.  the  AAS  Public  hformotion  Commir- 
oeiopea  the  lohowing  ttatemeni.  Before  ir  it  distributed  to  the 
meOia.  the  committee  would  appreciate  vour  comments,  additions, 
corrections,  etc.  on  the  guiaeimes  included  in  the  statement.  Please 
write  to  Judie  Smith.  Public  Information  Chair.  AAS.  2459  S.  Ash. 
Denver.  CO  80222 

N«ws  stories,  articles,  one  drorr^ottc  presentations  on  tne 
suDiect  of  suicioe  nave  come  unaer  Question  in  me  lost  year. 
The  concern  nos  oeen  tr^aT  sucn  presentations  mov  nave  stim- 
uiated  some  persons  to  attempt  suicide.  There  Is  contusion 
oooLit  how  the  suoiect  snouia  Pe  treated  to  mirumue  tnis  oonger . 

As  o  service  to  the  news  medio  and  to  people  making 
puDlic  presentations  on  the  suPiect  of  suicide,  the  PuPlic  intor- 
motion  Commmeeoi  the  American  Association  of  Suiciooiogv 
offers  the  following  guidelines.  These  are  Intenaeo  to  pe 
general  siotemenrs  to  oia  in  a  responsipie  presentation  of 
information  oDou?  suiciae.  Thev  ore  strictty  preliminary.  If  is 
hopec  thot  they  will  serve  to  stimulate  discussion  petween 
memoers  of  the  Amencon  Association  of  Suicidoiogy  ana  peo- 
ple invorveo  with  informing  the  puplic. 


Proposed  Medio  Guidelines 


V     To  discourage  imitative  or  copycat  suiciaes.  It  Is  importont 
to  ovoio  or  minimize: 

reporting  specific  detdils  of  tne  method 
'    descriptions  of  o  suicioe  as  unexpiomopie.  e.g..  Xe 

hoo  everything  going  for  him  " 
'    reponing  romantici2ea  versions  of  the  reasons  tor  trw 
suiciae(s).  e.g..  '^'e  wont  to  oe  together  tor  on  eter- 
nity." 

*  simplistic  reasons  for  the  suicide,  e.g.,  ~Boy  commits 
suicioe  pecouse  he  has  to  wear  proces." 

In  addition,  the  print  medio  con  reduce  the  imitdtive 

effect  py. 

'    printing  story  on  inside  Pdge 
■    If  story  must  go  on  first  page,  print  It  pelow  the  told 
'    ovoid  the  word  "suicide"  In  the  neddlme 
'    dvoid  printing  o  pnoio  of  the  person  who  committee 
suicide 

In  general.  It  Is  Important  to  report  a  suicide  in  d  straightfor- 
ward manner  so  that  the  suicioe  aoes  not  appear  exciting; 
the  suiclddi  person  ooes  not  seem  odmirdPie;  and  no 
approval  of  the  suicioe  is  evioencec 

2.     To  encourage  prevention  of  suicide.  It  is  helpful  to: 

*  present  ottematrves  to  suicioe.  e.g..  colling  a  suiciae 
prevention  center,  optoining  counseling,  etc. 

*  whenever  possiDie.  present  examples  of  positive  out- 
comes of  people  in  suiciaol  crises 

*  provioe  inlormotion  on  community  resources  tor  those 
Who  may  Pe  suicidal  or  wno  Know  people  who  ore. 

*  Include  d  list  of  clues  to  suiciaoi  penovior.  e.g- 

Waming  Sigru  of  Suicide 
Suicide  thredts 

Statements  revedimg  o  oesire  to  oie 
Previous  suicioe  attempts 
Suaden  changes  in  penovior  (wifhorowal,  apathy. 

moodiness) 
Depression  (crying,  sleeplessness,  loss  of  appetite. 

hopelessness) 
Finoi  orrongemenis  (such  as  giving  oway  Dvrsonoi 

possessions) 

What  To  Do 
Discuss  It  openly  ono  tronkly 
Show  interest  ono  luooon 
Get  proiessionoi  neip 
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GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 
SESSION  1989 


89-RV-002 
THIS  IS  A  DRAFT  6-JAN-89  12:40:05 


Short  Title:   Youth  Suicide  Prevention  Act  (Public) 


Sponsors 


Ref e  r  red  to 


1  A  BILL  TO  BE  ENTITLED 

2  AN   ACT   TO   CREATE   THE   YOUTH   SUICIDE   ADVISORY   BOARD   AND   TO 

3  APPROPRIATE  FUNDS  THEREFOR 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.    Chapter   143B,  Article   3  of  the  General 

6  Statutes  is  amended  by  adding  a  new  Part  4A  to  read  as  follows: 

7  "Part  4A.  Youth  Suicide  Advisory  Board. 

8  S143B-150.1.  Purpose.— It  is  the  expressed  intent  of  this  Part 

9  to  make  the  prevention  of  youth  suicide  a  priority  of  this  State 

10  and  to  establish  the  Youth  Suicide  Advisory  Board  as  a  means  to 

11  that  end. 
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1  5143B-150.2.  Youth  Suicide  Advisory  Board  -  creation,  powers 

2  and  duties. 

3  There  is  hereby  created  the  Youth  Suicide  Advisory  Board  to  be 

4  located  in  the  Department  of  Human  Resources.    The  board  shall 

5  have  the  following  powers  and  duties; 

6  (a)   To  evaluate  the  existing  system  of  delivery  of  State 

7  services  in  the  prevention  of  youth  suicide  and  to  recommend  an 

8  improved  system  of  delivery  to  meet  present  and  future  needs. 

9  (b)  To  seek  the  cooperation,  advice,  and  assistance  of  both 

10  private  and  governmental  agencies,  commissions,  and  organizations 

11  and  work  cooperatively  with  other  such  groups  to  attain  common 

12  goals . 

13  (c)  To  encourage  private  organizations  and  local  governments  to 

14  organize   and   participate   in   activities   to   increase   public 

15  awareness  of  the  problem  of  youth  suicide. 

16  (d)   To   serve   as   a   clearinghouse   for   the   collection   and 

17  dissemination  of  information  about  youth  suicide  prevention  plans 

18  and   coordinate,   generally,   activities   throughout   all   of   the 

19  State. 

2  0  (e)  To  solicit  proposals  for  suicide  prevention  programs,  and 

21  administer  planning  grants  for  the  development  of  proposals  which 

2  2  will  best  meet  the  objectives  of  a  Statewide  program. 

2  3  5143B-150.3.  Youth  Suicide  Advisory  Board  -  members;  selection; 

2  4  meetings;  quorum;  compensation;  services. 

2  5  (a)  The  Youth  Suicide  Advisory  Board  shall  consist  of  15  voting 

26  members,  as  follows: 

27  (1)  Three  members  from  State  government:  the  Secretary 

28  of  Human  Resources  or  his  designate,  the  Superintendent 

29  of  Public  Instruction  or  his  designate,  the  Director  of 

30  the  Administrative  Office  of  the  Court  or  his  designate. 

31  (2)  Four  members  appointed  by  the  Governor  from  the 

32  following  categories:  one  shall  be  a  local  school  board 
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member,    one    shall    be 


area    mental    health 


1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

19  appointing  authority  shall  select  one  member  of  the  Youth  Suicide 
2  0  Study  Commission  to  serve  on  the  Board. 

21  (c)  All  members  shall  serve  for  two-year  terms.  All  initial 
2  2  terms  shall  begin  July  1,  1989.  A  vacancy  in  membership  shall  be 
2  3  filled  by  the  appointing  authority  who  made  the  initial 
2  4  appointment.  When  the  member's  terms  expire,  their  successors 
2  5  shall  serve  for  the  same  length  of  time  their  predecessors 
2  6  served.  A  member  whose  term  expires  may  be  reappointed  for  an 
2  7  additional  two-year  term.  If,  when  a  term  expires,  the 
2  8  appointing  authority  has  not  filled  the  vacancy,  the  member  whose 

29  term  has  expired  shall  continue  to  serve  until  the  appointment  is 

30  made . 


administrator,  one  shall  be  an  expert  in  the  field  of 
youth  suicide,  and  one  shall  be  a  person  under  the  age 
of  21  at  the  time  of  the  appointment. 

(3)  Four  members  appointed  by  the  President  of  the 
Senate  from  the  following  categories:  one  shall  be  a 
classroom  teacher,  one  shall  be  a  school  administrator, 
one  shall  be  a  mental  health  clinician  with  expertise  in 
the  area  of  youth  suicide,  and  one  shall  be  a  member  of 
a  parent-based  organization. 

(4)  Four  members  appointed  by  the  Speaker  of  the  House 
of  Representatives  from  the  following  categories:  one 
shall  be  a  student  services  professional  (school 
counselor,  school  psychologist,  school  social  worker,  or 
school  nurse),  one  shall  be  an  expert  in  the  field  of 
youth  suicide,  one  shall  be  a  member  of  the  clergy,  and 
one  shall  be  a  representative  of  the  news  media. 

(b)  For  continuity  during  the  first  term  of  the  Board,  each 
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1  The  chairman  of  the  Board  shall  be  elected  by  the  membership  at 

2  its   first  meeting,   to  be  convened  by  the  Secretary  of  Human 

3  Resources . 

4  The  Youth  Suicide  Advisory  Board  shall  meet  at  least  once  each 

5  quarter  and  may  hold  special  meetings  at  any  time  at  the  call  of 

6  its  chairman. 

7  A  majority  of  the  Board  shall  constitute  a  quorum  for  the 

8  transaction  of  business. 

9  Members  of  the  Board  who  are  State  employees  shall  receive 

10  travel  expenses  as  set  forth  in  G.S.  138-6.    The  other  Board 

11  members  shall  receive  per  diem  and  travel  expenses  as  set  forth 

12  in  G.S.  138-5. 

13  Staff  and  support  services  required  by  the  Board  shall  be 

14  provided  by  the  Secretary  of  Human  Resources. 

15  5143B-150.4.  Youth  Suicide  Advisory  Board  -  projects. 

16  In  order  to  carry  out  the  purposes  of  this  Part  the  Board 

17  shall,  with  the  assistance  of  the  Department  of  Human  Resources 

18  and  the  Department  of  Public  Instruction: 

19  (a)  Plan  and  host  a  statewide  conference  designed  to  emphasize 
2  0  the  needs  and  goals  of  a  statewide  action  plan  to  address  the 

21  problems  and  issues  related  to  youth  suicide,  which  shall  have  as 

22  participants  current  and  potential  service  providers,  including 
2  3  school  administrators,  student  services  professionals,  teachers, 
2  4  mental  health  professionals,  and  community  organizations. 

2  5  (b)  Review  applications  and  have  final  authority  for  the 
26  awarding  of  grants  pursuant  to  this  Article. 

2  7  (c)  Analyze  program  plans  developed  by  grant  recipients  and 
28  make  recommendations  to  the  General  Assembly  for  future  funding 

2  9  of  programs. 

3  0    (d)  Develop  a  State  plan  for  the  prevention  of  youth  suicide 

31  for  submission  to  the  Governor  and  the  General  Assembly  no  later 

32  than  January  1,  1991. 
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1  S143B-150.5.  Youth  Suicide  Advisory  Board  -  planning  grants. 

2  In  order  to  ensure  that  the  most  effective  prevention  and 

3  crisis   intervention   programs   are   developed   and   ultimately 

4  available  Statewide,  the  Board  shall: 

5  (a)  Award  eight  planning  grants  in  the  amount  of  $10,000  per 

6  grant,  two  each  in  the  Western,  North  Central,  South  Central  and 

7  Eastern  Regions  of  the  State,  said  Regions  to  be  as  designated  by 

8  the  Division  of  Mental  Health,  Mental  Retardation  and  Substance 

9  Services . 

10  (1)  The  grants  may  be  awarded  to  public  or  private 

11  nonprofit  organizations,  agencies,  schools,  or  hospitals 

12  to  assess  community  needs  and  to  develop  community-based 

13  educational  and  service  programs  designed  to  prevent  the 

14  occurrence  of  youth  suicide. 

15  (2)  Grants  awarded  under  this  Section  are  intended  to 

16  encourage  the  development  of  community-based  programs 

17  for  the  prevention  of  youth  suicide.    Youth  suicide 

18  prevention  programs  are  defined  to  be  those  programs  and 

19  services  which   impact   on  children  and   families  both 

20  before  and  after  any  substantiated  incident  of  suicidal 

21  behavior  has  occurred.   Such  programs  shall  include,  but 

22  are  not  limited  to: 

23  a.  Instruction  or  materials  designed  to  teach  facts 

24  about  youth  suicide  and  how  to  recognize  signs  of 

25  suicidal    tendencies;    to    publicize    available 

26  community  services  aimed  at  prevention  of  suicide; 

27  and   to   increase   awareness   of   the   relationship 

28  between  youth  suicide  and  drug  and  alcohol  use. 

29  b.   Training  programs   in   suicide   prevention   for 

30  school admini  st  rator  s  , student services 

31  professionals,    classroom   teachers,    and   other 

32  teaching  staff  members. 
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1  c.   Training  programs   in  suicide  prevention  for 

2  members  of  the  clergy,  law  enforcement  personnel, 

3  and  other  professionals  who  provide  services  to 

4  youth . 

5  d.  Nonclassroom  school  or  community-based  programs 

6  such   as   a   24-hour   "hotline"   telephone   service 

7  staffed  by  trained  professional  counselors,  crisis 

8  intervention   and   postvention   services,   parent 

9  education  programs  and  programs  for  the  families  of 

10  suicide  victims. 

11  e.   Community-based   programs   relating   to   crisis 

12  care,   aid   to   parents,   and   support   groups   for 

13  parents   and   their   children   experiencing   stress 

1 4  within  the  family  unit. 

15  (b)  Develop,  with  the  assistance  of  the  Department  of  Human 


16 

Resources  and  the  Department  of  Public  Instruction,  appropriate 

17 

guidelines  and  criteria  for  awarding  grants  pursuant  to  this 

18 

Article.   These  criteria  shall  include,  but  not  be  limited  to: 

19  (1)    Documentation    of    need   within    the    proposed 

20  geographical  impact  area; 

21  (2)  Diversity  of  geographical  areas  to  be  covered  under 

22  proposals  funded  pursuant  to  this  Section; 

23  (3)  Projected  effectiveness  of  the  proposed  strategy  or 

24  program  for  preventing  youth  suicide; 

25  (4)   Reasonableness   of   the   implementation   plan   for 

26  achieving  stated  objectives; 

27  (5)   Community   support   and   utilization   of   community 

28  resources  including  volunteers; 

29  (6)   Provision  for  an  evaluation  component  that  will 

30  provide  outcome  data; 

31  (7)  Reasonable  plan  for  dissemination  of  the  program  for 

32  implementation  in  other  communities; 
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1  (8)  Potential  for  future  funding  from  private  sources. 

2  (c)  Develop,  with  the  assistance  of  the  Department  of  Human 

3  Resources  and  the  Department  of  Public  Instruction,  guidelines 

4  for  regular  monitoring  of  grants  awarded  pursuant  to  this  Section 

5  in  order  to  maximize  the  investments  and  to  establish  appropriate 

6  accountability  measures  for  administration  of  grants. 

7  S143B-150.6.  Youth  Suicide  Advisory  Board  -  reports. 

8  The  Youth  Suicide  Advisory  Board  shall,  with  the  assistance  of 

9  the  Department  of  Human  Resources  and  the  Department  of  Public 

10  Instruction,  submit  to  the  Governor  and  the  General  Assembly  a 

11  comprehensive   report   regarding   the   use   of   its   funds   and 

12  incorporating   specific    recommendations   of   the   Board   for 

13  coordination  of  statewide  efforts  in  youth  suicide  prevention. 

14  The  report  shall  be  made  not  later  than  January  1,  1991  and  may 

15  include   recommendations  for  funding  of  projects  and  programs 

16  developed  through  planning  grants  awarded  by  the  Board  and  for 

17  publications,  scholarly  projects,  conferences,  programs,  films, 

18  libraries,  and  other  projects. 

19  After   submitting  the   comprehensive   report,   the  Board  shall 
2  0  submit   an   annual   report   to   the   Governor   and   the   General 

21  Assembly . " 

22  Section  2.  There  is  appropriated  from  the  General  Fund 

23  to  the  Department  of  Human  Resources  the  sum  of  one  hundred 

24  seventy-five  thousand  dollars  ($175,000)  for  the  1989-91  fiscal 

25  biennium   to   fund   the   Youth   Suicide   Advisory   Board,   and   to 

26  implement  the  activities  mandated  by  this  Act. 

27  Section  3.  This  Act  is  effective  July  1,  1989. 
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Analysis  of  Proposed  Legislation 

Section  1.  Amends  the  General  Statutes  to  create  the  Youth  Suicide  Advisory  Board  in  the 
Department  of  Human  Resources.  Primarv  duties  of  the  Board  will  he  to  evaluate  the 
existing  system  of  delivery  of  State  senices  in  the  prevention  and  intervention  of  youth 
suicide,  and  to  recommend  any  improvements  which  might  he  necessary  to  maximize  the 
availability  and  effectiveness  of  those  services.  The  Board  will  cooperate  with  public  and 
private  entities,  and  will  solicit  proposals  for  suicide  prevention  programs  which  might  be 
implemented  Statewide.  The  Board  will  also  sene  as  a  clearinghouse  for  the  collection 
and  dissemination  of  information  about  youth  suicide  prevention  plans  and  programs. 
Proposed  §1438-150.3  provides  for  appointment  of  members  by  the  Governor,  the 
President  of  the  Senate,  and  the  Speaker  of  the  House  of  Representatives.  The  Secretary 
of  Human  Resources.  The  Superintendent  of  Public  Instruction,  and  the  Director  of  the 
Administrative  Office  of  the  Court  or  their  designates  shall  also  serve  on  the  Board.  The 
Chairman  of  the  Board  will  be  elected  by  the  Board  from  its  membership.  Proposed 
§1438-150.4  provides  that  the  Board  shall  hold  a  statewide  conference  on  Youth  Suicide  lo 
increase  public  awareness  of  the  problem,  to  emphasize  the  needs  and  goals  of  a  statewide 
action  plan,  and  to  generate  interest  in  the  de\elopment  (^f  plans  by  local  entities.  The 
Board  will  analyze  program  plans  developed  by  participating  communities,  and  make 
recommendations  to  the  1991  General  Assembly.  As  a  means  of  ensuring  that  effective 
prevention  and  crisis  intervention  programs  are  developed,  proposed  §1438-150.5  provides 
that  eight  planning  grants  in  the  amount  of  $10,000  each  will  be  awarded  to  public  or 
private  non-profit  entities  to  assess  community  needs  and  to  develop  community-based 
programs.  The  section  also  contains  guidelines  for  the  awarding  and  monitoring  of  grants. 
The  Board,  in  cooperation  with  the  Department  of  Human  Resources  and  the  Department 
of  Public  Instruction,  will  report  to  the  Governor  and  the  1991  General  Assembly 
regarding  the  use  of  the  funds,  and  will  make  specific  recommendations  for  the 
coordination  of  statewide  efforts  in  youth  suicide  prevention. 

Section  2.  Appropriates  $175,000  for  the  1989-91  fiscal  biennium  to  fund  the  activities  of 
the  Board,  which  would  include  the  eight  planning  grants,  the  statewide  conference,  the 
development  of  information  packets  on  youth  suicide,  and  administrative  expenses. 

Section  3.    The  Act  is  to  be  effective  Julv  1.  1989. 
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